team at Oxford when I am introduced before a lecture as "the man who gave the first injection of penicillin." When this happens I think with gratitude of that quiet moment in the ward at the Radcliffe Infirmary with Florey and Witts, to both of whom I owe so much, standing by and I think of Mrs Elva Akers offering me her vein for the injection. Serendipidity seems to have accompanied penicillin in all its stages right from the accidental discovery by Alexander Fleming in 1928 of a fungus of incredible rarity. Ten years later at Oxford Florey decided to try to extract pure penicillin from "the broth" and produce something that could be of real clinical value. A Jewish evacuee, Ernst Chain, had been working with him for some time;
he was a man with an international reputation in the study of enzymes. Together they formed a useful partnership. A further piece of luck was the choice of the mouse as the laboratory research animal: had they chosen the guinea pig it might have been quite a different story. Another piece of good fortune was that Florey had as his partner in the clinical trials Hugh Cairns, a neurosurgeon. Neurosurgery was ideal for the experiment, for in abdominal surgery there were many highly resistant organisms, which might have delayed the progress in this research. Fleming had put penicillin on the map, but Florey really put it on the market.
Those of us involved in the early stages of this work could sense the tension at times in the relationship between these two great men.
The timing of the experiment was, as far as the war was concerned, also important. Penicillin became available just at the end of the eighth army desert campaign (February 1943) and was therefore in full swing and ready for use by the first army for the invasion of Sicily and Italy when the attack took place through the "soft underbelly of the Axis."
Our team was given a two week crash course in Oxford, when we saw the drug being produced and were taught the methods of using it as well as how to organise a mobile laboratory in the forward area. We worked with Florey at close quarters. He had turned his university department almost into a factory. The penicillin saga ends here. Jim Jeffrey took over from me, but by then the amount of penicillin available was rapidly increasing, and soon it became a routine treatment rather than a piece of experimental research.
To end on a personal note, I was flown to Cairo to convalesce at the famous 15th Scottish hospital, and finally the great day came to fly home. I had been promised a flight home in the morning at the transport office, but when I arrived at the airport at night I was told that two Russian war correspondents had arrived and had first priority. As I was going home on leave I was unimportant as far as the war effort was concerned. The next night I received a similar refusal, because two American flight sergeants, apparently the experts on the inner workings of a flying fortress, had to travel. On the third night I was refused because of a British stoker and a naval sub lieutenant. I thought this was perhaps a moment to "pull rank." The transport sergeant was very embarrassed and finally explained that both of these young men were due at Buckingham Palace next day, each to receive the Victoria Cross: they were the crew of a midget submarine. I was indeed proud to give way to them, and two days later I finally got a seat back to the United Kingdom.
